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Executive Summary 

The Uninsured Adult Health Care Safety Net Fund is administered by the Tennessee Department of Health, State 

Office of Rural Health, which supports access to care for uninsured adults ages 19-64. Healthcare services are 

provided by Federally Qualified Health Centers, Community and Faith-Based clinics and Project Access entities. 

Services for uninsured adults provided by Local Health Departments are also supported with funding f  rom the annual 

departmental budget including primary care, emergency dental and care coordination services. The Tennessee 

Department of  Mental Health and Substance Abuse Services administers the Behavioral Health Safety Net program 

for eligible adults ages 18 and older, to provide access to services through contracts with 15 community mental health 

agencies for essential outpatient mental health and support services. 

In FY20 (July 1, 2019 to June 30, 2020) the Tennessee Department of Health, Tennessee Department of Mental 
Health and Substance Abuse Services, Tennessee Department of Finance and Administration, and the Division of 

TennCare administered state-allocated funding to support safety net services in rural and under-served areas across 

the state. Safety Net Services are available to an estimated 9.8 percent of adult Tennesseans who are uninsured. This 

funding increases access to primary medical, dental, mental and behavioral health care, as well as care coordination 

services, which connects patients to specialty care and other support services. 
 

In FY20, $12.9M in state-allocated funding was distributed by the Tennessee Department of Health, State Of fice of 

Rural Health and Health Access, through the Uninsured Adult Health Care Safety Net program to support the 

following: 

¶ 331,387 total medical encounters for 145,606 uninsured Tennessee patients, including: 

o  207,768 encounters provided by 27 primary care clinic organization Community Health Centers 
designated as Federally Qualified Health Centers (FQHC), which included 10,981 telemedicine 
encounters 

o  24,327 encounters provided in 16 Local Health Departments designated at FQHCs 
o  99,292 encounters provided in 40 clinics operated by Community and Faith-Based (CFB) primary care 

organizations, which included 4,277 telemedicine encounters 

¶ 26,859 total dental services for 13,271 unduplicated patients including: 

o  20,058 dental extractions, 5920 dental cleaning and counseling sessions, and 881 tele dentistry sessions 
provided by 20 Community and Faith-Based Dental service providers 

¶ 165,918 care coordination encounters for 12,834 unduplicated patients provided by four Project Access entities 
 

In FY20, 53,985 medical encounters for uninsured adults ages 19-64 were provided at 40 local health department 

primary care clinics. These clinics are not designated as Federally Qualified Health Centers; however, they are 

supported by state funding allocated separately through the Tennessee Department of  Health, Division of 

Community Health Services. 

In FY20, the Behavioral Health Safety Net program was allocated an additional $5 million by the Tennessee General 

Assembly and the Governor to expand eligibility criteria which include raising income eligibility and changing the age 

minimum f  rom 19 years old to 18 years old. 

In FY20, the Tennessee Department of Mental Health and Substance Abuse Services administered $28.1 Million in 

state funding allocated through the Behavioral Health Safety Net program, providing essential outpatient mental 

health and support services for eligible Tennesseans ages 18 years and older. Funds support a statewide provider 

network of  15 community mental health agencies which together operate 157 sites in 73 counties. 

In FY20, the Behavioral Health Safety Net program supported services for 39,034 individuals, an increase in patients 

of  13 percent compared to FY19. 



6  

12 11.2 

9.7 9.8 10 

10 
9.3 

10 
8 9 8.7 8.8 

9.2 

6 
 
4 
 

2 
 
0 

FY16 FY17 FY18 FY19 FY20 

US TN 

Introduction 
 

In 2005, the Tennessee General Assembly approved Tenn. Code Ann. § 71-5-148, authorizing funding for the Health 
Care Safety Net for uninsured adults, to provide assistance to individuals lacking insurance, and in need of  medical, 
and/or emergency dental care, including services to support continuity of care through referrals and access to 
medication. Tenn. Code Ann. § 68-1-123, adopted in 2006, requires the Commissioner of  Health, in consultation with 
the Tennessee Department of Finance and Administration and other State agencies, such as the Tennessee 
Department of  Mental Health and Substance Abuse Services, to provide a report to the General Assembly on data 
relating to access to care through safety net service providers, including the adequacy of access and the array of 
services available. The Uninsured Adult Healthcare Safety Net program helps to advance the Tennessee Governorôs 
priority goal of Health and Welfare, the Tennessee Department of Healthôs Strategic Plan to achieve strategic priorities 
which include primary prevention and enhancing access to health care and services, as well as the Tennessee State 
Health Plan objective to achieve better health through access to health care, https://www.tn.gov/health/health- 
program-areas/state-health-plan.html. 

 

The Tennessee Department of Health (TDH), the Tennessee Department of Finance and Administration, Division of 
TennCare, and the Tennessee Department of  Mental Health and Substance Abuse Services (DMHSAS ) each 
administer funds allocated to support safety net programs and services. Each agency contracts with qualified service 
providers to deliver primary medical, dental care, mental and behavioral health care, and case management services 
to eligible adults in Tennessee. 

 
According to the 2020 America's Health Rankings Annual Report, published by the United Health Foundation to 
compare data f rom multiple sources, 10 percent of Tennessee's total population was uninsured in 2020, compared to 
9. 2  percent nationally, as shown in Figure 1 below. Tennessee ranked 37th among the 50 states for the percentage of 
the population that is uninsured.1 

 
Figure 1: FY20 Comparison of Tennesseeôs Uninsured Population to National Rates 

 

According to the October 2020 TennCare report, 605,422 adults ages 19-64 were currently enrolled in TennCare.2 In 

2020, 200,445 Tennessee residents were enrolled for individual health insurance benef it plans offered by five insurers 

through Tennessee's health insurance marketplace exchange, a decrease f rom 221,553 in 2019. 3 Individuals covered 

by health insurance may still face barriers to access health services, including the location and scheduling availability 

of  the service provider. 

 

Primary Care Safety Net Service Providers funded through the Tennessee Department of Health operate facilities 
located in 87 of 95 Tennessee counties, offering primary medical care, and emergency dental services to uninsured 
Tennesseans ages 19-64. These include: 

 

¶ 54 primary care Local Health Department (LHD) clinics, 40 of  which are not designated as Federally Qualified 
Health Centers (FQHCs) that provide primarymedical care and emergency dental care for children and adults 

http://www.tn.gov/health/health-
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¶ 3 Local Health Departments (LHDs) designated as Federally Qualified Health Centers (FQHCs) that operate 16 
primary care clinics 

¶ 27 Community Health Centers (CHCs) designated as Federally Qualified Health Centers (FQHCs) that operate 

115 sites 

¶ 60 Community and Faith-Based Clinics (CFBs) that provide primary medical and dental health careservices 

¶ 4 Community and Faith-Based (CFB) Project Access entities that provide care coordination services and 
referrals for specialty services 

 
Located in underserved communities to increase access to care, Federally Qualified Health Centers (FQHCs), 
Community and Faith-Based Organizations (CFBs), and local and regional health departments (LHDs) provide one or 
more primary health care services. Care coordination specialty services provided by non-profit Project Access entities 
are currently available in only four metropolitan areas. Figure 2 below shows the locations of safety net providers 
receiving funding support through the Uninsured Adult Healthcare Safety Net program. Community Mental Health 
Centers provide outpatient mental and behavioral health services, as well as case management and necessary health 
services for eligible Tennesseans statewide. Figure 3 below shows the locations of Behavioral Health provider sites 
receiving funding support through the Behavioral Health Safety Net program funded through TDMHSAS. 

 
Figure 2: TDH Funded Primary Care Safety Net Locations 

 

 
Figure 3: TDMHSAS Funded Behavioral Safety Net Service Locations 
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Figure 4 below shows the population demographics of  safety net patients participating in the Uninsured Adult Safety 

net program in FY20 by program type. The age range with the highest percentage of patients, among all program 

types, were in the 40-54 age range. Additionally, more females than males were served across all program types. The 

predominate race/ethnicity of safety-net patients in FY20 was Caucasian, followed by  Hispanic,  Af rican  American 

and lastly the other category among all program types. 

Tennessee Uninsured Adult Healthcare Safety Net Patient Demographics, Risk 

Factors, and Chronic Disease 

Figure 4: FY20 TDH-Funded Uninsured Adult Healthcare Safety Net Population Demographics 
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CFB-Primary Care 29.0% 43.7% 30.8% 58.2% 47.4% 72.5% 12.1% 18.7% 5.0% 

Dental 33.3% 31.2% 20.9% 51.1% 34.4% 59.5% 8.1% 11.0% 3.9% 

Project Access 25.8% 42.1% 31.9% 57.8% 42.3% 45.3% 12.7% 25.7% 16.4% 

 

Figure 5 below, shows the chronic disease average percentage of safety net patients participating in the Uninsured 
Adult Health Care Safety Net program in FY20. 36.54% of the patients served through the program suffer f rom 
hypertension, 19% from diabetes, 18.3% f rom hyperlipidemia, and 7.2% from chronic obstructive pulmonary disease. 
In order to improve the health of people in Tennessee, support for prevention of these chronic diseases is critical. 

 

Figure 5: FY20 TDH Funded Safety Net Patients Reported Chronic Diseases 
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Figure 6 below, shows the health risk behaviors of safety net patients participating in the Uninsured Adult Health Care 
Safety Net program in FY20. The Uninsured Adult Healthcare Safety Net programs provide information and education 
services to reduce unhealthy behaviors for the average percentage of 30.7% of  the patient population who use nicotine 
products, the 30.9% who are physically inactive, the 27.6% who are overweight or obese, and the 5% who report 
substance abuse. 

 
 
 

Figure 6: FY20 TDH Funded Safety Net Patients Reported Health Risk Factors 
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Primary Care Provider Access 

Federally designated Health Professional Shortage Areas (HPSAs) and state-designated Health Resource 

Shortage Areas (HRSAs) identify communities underserved by health prof  essionals. Ninety-three of ninety-f ive 

counties in Tennessee contain designated shortage areas for primary medical care, dental and/or mental health 

services.4 

Health Professional Shortage Area (HPSA) is a Federally designated county, parts of  a county (such as a 

census tract), or public facility recognized as meeting or exceeding the standards of need for certain services. 
Primary care HPSA status is a national measure used to denote difficulties in access to care. A HPSA must 

meet or exceed the following thresholds: 

¶ For a Geographic designation, the population-to-physician ratio is greater than 3,500:1. 

¶ For a Population designation, a segment of  the population experiencing barriers to care has a population- 
to-physician ratio that is greater than 3,000:1. 

¶ For a Facility designation, a public or private nonprof it medical facility is providing primary medical care 
services to an area or population group designated as having a shortage of primary care professionals, 
and the facility has insufficient capacity to meet the primary care needs of  that area or population group. 
A community health center or homeless clinic is an example of such a designation. 
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Access to Primary Care Services 

To assess the adequacy of access to care including Tennessee health care safety net providers, the Tennessee 

Department of Health State Office of  Rural Health and Health Access conducts a state-wide Census of Primary Care 

Providers, including physicians, nurse practitioners and physician assistants, practicing in the f  ields of  general and family 

practice, internal medicine, obstetrics and pediatrics. The Census data is used to determine the ratio of  the population to 

primary care providers or the number of  individuals served by one provider in a county. Counties with the highest 

population to provider ratio are considered the worst in terms of access to a primary care provider and are identified as a 

state-designated Health Resource Shortage Area for access to Primary Care, TennCare, Pediatric or Obstetric providers. 

 

TennCare Providers 
The population to provider ratio associated with access to a TennCare provider represents the number of  TennCare 
Enrollees in the general population served by one primary care TennCare provider in a county. The Primary Care 
Provider Census conducted by the Tennessee Department of Health, State Office of Rural Health and Health Access is 
the data source for the number of county level primary care TennCare providers, defined as physicians, advanced 
practice nurses and physician assistants providing family and general practice, internal medicine, obstetrics, and 
pediatric health care. 

 

The TennCare Enrollee population-to-TennCare Provider ratios for each county are shown in Figure 7 and Table 1 
below. See Appendix Figure 1 for a map of  the state designated TennCare Health Resource Shortage Areas, which are 
the thirty counties with the worst TennCare Enrollee population to TennCare provider ratios. 

 

 
Figure 7: TennCare Enrollees to TennCare Provider Ratios 2020 

 

 

 
Table 1: County Level Primary Care Population to Provider Ratios in 2020 

 
County Ratio TN 

Care County 
Ratio TN 
Care County 

Ratio TN 
Care County 

Ratio TN 
Care 

Jackson 
No 
Providers Bedford 2,876:1 Hardin 2,752:1 Blount 1,667:1 

 

Meigs 
No 
Providers 

 

Chester 
 

2,818:1 
 

Weakley 
 

2,750:1 
 

Bradley 
 

1,614:1 

 

Polk 
No 
Providers 

 

Wayne 
 

5,057:1 
 

Marion 
 

2,698:1 
 

Humphreys 
 

1,611:1 

Van Buren 
No 
Providers Fayette 5,017:1 Rhea 2,681:1 Greene 1,589:1 

 

Warren 
No 
Providers 

 

Marshall 
 

4,646:1 
 

Robertson 
 

2,641:1 
 

Obion 
 

1,504:1 

McNairy 33,185:1 Perry 4,555:1 Johnson 2,626:1 Anderson 1,456:1 
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Cannon 30,540:1 Gibson 4,490:1 Henderson 2,499:1 Montgomery 1,413:1 

Grundy 20,930:1 Hancock 4,342:1 Monroe 2,442:1 Hamilton 1,410:1 

Jef ferson 19,765:1 Union 4,122:1 Haywood 2,432:1 Knox 1,354:1 

Roane 15,520:1 Overton 4,033:1 Lincoln 2,238:1 McMinn 1,330:1 

Tipton 10,130:1 Lauderdale 3,993:1 Putnam 2,175:1 Maury 1,305:1 

Lake 9,980:1 Moore 3,975:1 Sumner 2,085:1 Sevier 1,278:1 

Scott 9,036:1 Clay 3,938:1 Cheatham 2,075:1 Cof fee 1,232:1 

Benton 7,696:1 Morgan 3,872:1 Claiborne 2,054:1 Giles 1,141:1 

Sequatchie 7,430:1 Trousdale 3,756:1 Madison 2,050:1 Hamblen 1,123:1 

Stewart 7,123:1 Sullivan 3,713:1 Dyer 2,039:1 Carter 1,103:1 

Lewis 7,085:1 Shelby 3,676:1 Macon 2,027:1 Franklin 1,077:1 

Grainger 7,064:1 Unicoi 3,616:1 Henry 1,945:1 Loudon 980:1 

White 6,754:1 Bledsoe 3,616:1 Rutherford 1,849:1 Washington 963:1 

Houston 6,443:1 Decatur 3,458:1 Dickson 1,815:1 Cocke 914:1 

Hawkins 6,001:1 DeKalb 3,321:1 Lawrence 1,815:1 Wilson 806:1 

Smith 5,780:1 Hickman 3,279:1 Davidson 1,755:1 Pickett 701:1 

Fentress 5,526:1 Hardeman 3,050:1 Campbell 1,753:1 Williamson 171:1 

Crockett 5,089:1 Carroll 2,953:1 Cumberland 1,682:1   

 

 

Obstetric Providers 
The worst primary care workforce shortages are in the f ield of  Obstetrics. There are f ifty -two counties with no obstetric 

providers. The population-to-provider ratio associated with access to an Obstetric provider represents the county 
population of  women of  childbearing age (15-44 years old) served by one Obstetric provider. The Primary Care Provider 
Census administered by the Tennessee Department of  Health State Office of Rural Health is the data source for the 
number of  county level Obstetric providers, def ined as physicians, advanced practice nurses, physician assistants, or 
certified nurse mid-wives who specialize in obstetrical care, or provide prenatal services and delivery, and clinicians who 
may provide obstetric services in addition to practicing in other patient care specialty areas. The population to obstetric 
provider ratio for each county, is show in Figure 8 and Table 2 below. See Appendix Figure 3 for a map of state 
designated Obstetric Health Resource Shortage Areas, representing the thirty counties with the worst population to 
obstetric provider ratios. 

 
Figure 8: Female Population of Childbearing Age to Obstetric Provider Ratios in 2020  
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Table 2: County Level Female Population of Childbearing Age to Obstetric Provider Ratios in 2020  

 
County Ratio OB County Ratio OB County Ratio OB County Ratio OB 

 

Bedford 
No 
Providers 

 

Jackson 
No 
Providers 

 

Unicoi 
No 
Providers 

 

Knox 
 

3,689:1 

Bledsoe 
No 
Providers Johnson 

No 
Providers Union 

No 
Providers Dyer 3,502:1 

 

Cannon 
No 
Providers 

 

Lake 
No 
Providers 

 

Van Buren 
No 
Providers 

 

Montgomery 
 

3,127:1 

Carroll 
No 
Providers Lauderdale 

No 
Providers White 

No 
Providers Rutherford 3,083:1 

Carter 
No 
Providers Lewis 

No 
Providers Cocke 60,020:1 Cumberland 2,979:1 

 

Cheatham 
No 
Providers 

 

Loudon 
No 
Providers 

 

Haywood 
 

31,760:1 
 

Greene 
 

2,878:1 

 

Chester 
No 
Providers 

 

Marion 
No 
Providers 

 

Macon 
 

23,728:1 
 

Overton 
 

2,681:1 

 

Clay 
No 
Providers 

 

Marshall 
No 
Providers 

 

Wayne 
 

23,600:1 
 

Blount 
 

2,675:1 

 

Crockett 
No 
Providers 

 

McNairy 
No 
Providers 

 

Monroe 
 

18,793:1 
 

Sullivan 
 

2,674:1 

Decatur 
No 
Providers Meigs 

No 
Providers Warren 18,405:1 Sevier 2,607:1 

 

DeKalb 
No 
Providers 

 

Moore 
No 
Providers 

 

Sumner 
 

18,014:1 
 

Davidson 
 

2,332:1 

 

Fayette 
No 
Providers 

 

Morgan 
No 
Providers 

 

Dickson 
 

9,950:1 
 

Hamilton 
 

2,177:1 

Fentress 
No 
Providers Perry 

No 
Providers Claiborne 9,577:1 Lawrence 2,003:1 

 

Gibson 
No 
Providers 

 

Pickett 
No 
Providers 

 

Jef ferson 
 

9,279:1 
 

Anderson 
 

1,850:1 

Giles 
No 
Providers Polk 

No 
Providers Campbell 8,470:1 Franklin 1,804:1 

Grainger 
No 
Providers Rhea 

No 
Providers Benton 8,217:1 Putnam 1,700:1 

 

Grundy 
No 
Providers 

 

Roane 
No 
Providers 

 

Coffee 
 

6,451:1 
 

Hamblen 
 

1,694:1 

 

Hancock 
No 
Providers 

 

Robertson 
No 
Providers 

 

Hardeman 
 

6,257:1 
 

Bradley 
 

1,602:1 

Hawkins 
No 
Providers Scott 

No 
Providers Wilson 6,024:1 Obion 1,420:1 

 

Henderson 
No 
Providers 

 

Sequatchie 
No 
Providers 

 

Hardin 
 

5,909:1 
 

Washington 
 

1,070:1 

Henry 
No 
Providers Smith 

No 
Providers Lincoln 5,656:1 Maury 840:1 

Hickman 
No 
Providers Stewart 

No 
Providers Weakley 5,231:1 McMinn 727:1 

 

Houston 
No 
Providers 

 

Tipton 
No 
Providers 

 

Shelby 
 

4,530:1 
 

Madison 
 

193:1 

 

Humphreys 
No 
Providers 

 

Trousdale 
No 
Providers 

 

Williamson 
 

3,714:1 
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Pediatric Providers 

The population-to-provider ratio associated with access to a Pediatric provider represents the number of  children 0-18 

years of age served by one pediatric provider in a county. The Primary Care Provider Census conducted by the 

Tennessee Department of Health State Office of Rural Health and Health Access is the data source for the number of 

county level Pediatric providers, defined as physicians, advanced practice nurses, or physician assistants with specialties 

in pediatrics or general pediatric care including those clinicians who may provide family and general practice, internal 

medicine, in addition to pediatric health care. The population-to-pediatric provider ratio for each county, is shown in 

Figures 9 and Table 3. See Appendix Figure 4 for a map of  the state-designated Pediatric Health Resource Shortage 

Areas, representing the thirty counties with the worst population to pediatric provider ratios. 
 

Figure 9: Pediatric Population to Pediatric Provider Ratios in FY2020 
 

 
 

Table 3: County Level Pediatric Population to Pediatric Provider Ratios in 2020 

 

County Ratio Ped County Ratio Ped County Ratio Ped County Ratio Ped 

Jackson 10,370:1 Cannon 1,825:1 Henry 1,211:1 Greene 876:1 

Moore 6,225:1 Marion 1,818:1 Henderson 1,208:1 Grundy 853:1 

Sumner 4,293:1 Hancock 1,689:1 Chester 1,189:1 Johnson 823:1 

Shelby 3,439:1 White 1,637:1 Loudon 1,188:1 Wayne 806:1 

Hawkins 3,215:1 Lincoln 1,574:1 Decatur 1,187:1 McMinn 805:1 

Tipton 3,134:1 Houston 1,559:1 Trousdale 1,138:1 Cumberl and 799:1 

Williamson 2,940:1 Weakley 1,552:1 Cof fee 1,133:1 Lewis 797:1 

Fayette 2,895:1 Dickson 1,522:1 Bradley 1,102:1 Overton 764:1 

Van Buren 2,853:1 Hamilton 1,474:1 Carter 1,092:1 Hamblen 732:1 

Rutherford 2,839:1 Smith 1,440:1 Clay 1,084:1 Bledsoe 721:1 

McNairy 2,602:1 Maury 1,423:1 Stewart 1,080:1 Campbell 674:1 

Rhea 2,563:1 Unicoi 1,423:1 Humphreys 1,060:1 Lake 662:1 

Grainger 2,417:1 Cheatham 1,389:1 Anderson 1,056:1 Franklin 656:1 

Marshall 2,309:1 Davidson 1,378:1 Hardeman 1,033:1 Giles 652:1 

Wilson 2,290:1 Gibson 1,378:1 Macon 1,025:1 Putnam 637:1 

Robertson 2,234:1 Meigs 1,371:1 Lawrence 996:1 Obion 636:1 

Sullivan 2,123:1 Morgan 1,370:1 Sevier 969:1 Claiborne 629:1 

Warren 2,109:1 Blount 1,366:1 Benton 964:1 Haywood 628:1 

Bedford 2,040:1 Monroe 1,356:1 Dyer 958:1 Hardin 606:1 

Polk 1,991:1 Union 1,281:1 Sequatchie 956:1 Fentress 594:1 
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17% 

Hickman 1,974:1 Roane 1,275:1 Lauderdale 951:1 Perry 537:1 

Jef ferson 1,950:1 Scott 1,243:1 DeKalb 925:1 Cocke 481:1 

Montgomery 1,927:1 Madison 1,228:1 Washington 916:1 Pickett 467:1 

Knox 1,908:1 Crockett 1,220:1 Carroll 896:1   

 
 

 

Service Delivery Sites 
In FY20, the safety net service providers receiving funding through the Uninsured Adult Healthcare Safety Net program, 

and also the separately-f unded services at Local Health Departments providing primary care service not designated as 

Federally Qualified Health Centers provided a combined total of 385,372 medical encounters to uninsured adults ages 

19 to 64. Figure 10 below shows the number of  encounters and the percentage of  medical encounters delivered by each 

type of  safety net provider. 

Figure 10: Percent of FY20 Medical Encounters by Type of Safety Net Provider  
 

 

 
Local Health Department (LHD) Primary Care Safety Net Services 

In FY20, the 38 Local Health Department clinics (LHDs) not designated as Federally Qualified Health Centers provided 
53,985 medical encounters for uninsured Tennesseans, a decrease from FY19. These clinics do not receive funding 
through the Uninsured Adult Health Care Safety Net program, but provide primarycare and emergencydental servicesfor 
uninsured adults in addition to traditional public health services such as immunizations, family planning, screening for 
breast and cervical cancers, case management and supplemental nutrition services for pregnant women, infants and 
children (WIC). Table 4 below shows the number of  medical encounters in F20 for each age group. 

 

Table 4: Medical Encounters for Uninsured Adults in Non-FQHC Local Health Departments FY20 
Safety Net Ages Medical Encounters % of Total Encounters 

19-20 Years 1,167 2.16% 

21-24 Years 3,266 6.05% 
25-29 Years 4,315 7.99% 

30-34 Years 4,163 7.71% 

35-39 Years 4,450 8.24% 

40-44 Years 4,868 9.02% 

45-49 Years 6,928 12.83% 

50-54 Years 8,484 15.72% 

55-59 Years 8,888 16.46% 

60-64 Years 7,456 13.81% 

TOTAL 53,985 100.00% 

CFB 
25% 
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State Funded Expenditures for Uninsured Adult Healthcare Safety Net Services 

In FY20, the Tennessee Department of  Health State Office of Rural Health and Health Access administered $12.9M in 
state-allocated funding to support the Uninsured Adult Healthcare Safety Net Program, a funding increase of $3.0M 
compared to FY19. As shown in Figure 11 below, 50% of the FY20 funding was allocated to support primary medical 
care services delivered by Federally Qualified Health Centers (FQHC), while the remaining 50% was allocated to 
support Community and Faith-Based organizations (CFB) to deliver primary medical and dental care, and to Project 
Access entities providing care coordination and referrals for specialty services. CFB includes primary care, dental, and 
care coordination services. CFB providers include the Community & Faith Based or f ree and charitable clinics that 
provide primary care, dental, and the Project Access entities that provide care coordination services. 

Figure 11: State Funding Expenditures for Uninsured Adult Healthcare Safety Net Services FY18 -F20 
 
 
 
 
 
 
 
 
 
 
 
 

 CFB-Primary Care Dental Care Coordination FQHC 

FY 2018 $2,732,593 $967,791 $1,992,513 $5,140,255 

FY2019 $2,256,000 $799,000 $1,645,000 $4,700,000 

FY2020 $3,096,000 $1,096,500 $2,257,500 $6,450,000 

 
 

Federally Qualified Health Centers 

According to the Tennessee Primary Care Association, the statewide membership organization serving the Tennessee 
Federally Qualified Health Centers, an average of  approximately 33% of  patients served by a Community Health Center 
are uninsured however, that percentage is as high as 60% in some FQHCs. In 2019, approximately 72% of  FQHC 
patients had income levels below 100% of the Federal Poverty Level. In addition to funding through the Uninsured Adult 
Healthcare Safety Net Program, FQHCs access funding f  rom a variety of  sources such as grants f  rom the U.S. 
Department of  Health and Human Services Administration for Health Resources and Services Administration (HRSA) 
and private foundations. Additionally, all are eligible to participate in the federal 340B Drug Pricing Program, which 
provide signif icant savings for patient medication costs. 

 
FQHCs are pursuing several strategies to improve access to services and quality of care, including:  

¶ Certif ication by the Joint Commission or recognition by the National Center for Quality Assurance (NCQA) as a 
Patient-Centered Medical Home (PCMH) 

¶ Using population health management tools and resources to improve patient care 
¶ Participation in and use of  telehealth infrastructure to expand access to primary and specialty care services, 

patient and clinician education, and coordination of care delivered by multiple providers 
¶ Participation in initiatives which support sharing of best practices and continuous improvement 

Figure 12 shows a 6.3% decrease in the number of medical encounters with 232,095 reported in FY 20 as compared to 

247,821 in FY 19. The impact of COVID-19 generated 10,981 telemedicine encounters f rom April 1 June 30, 2020 which 
is 4.7% of the total 232,095 medical encounters reported in FY 20. The unduplicated patient count increased slightly by 
2.2% in FY 20. In order to accommodate funding needs, an additional $500,000 above the total budget allocation was 
appropriated to provide COVID-19 funding relief at the peak of the pandemic, which included a provision to expand the 
def inition of an allowable medical encounter to include telemedicine and telehealth visits. 
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Additionally, The Department of  Health created a COVID-19 Laboratory Testing Reimbursement Program to cover 
reference laboratory fees associated with performing the COVID-19 PCR test and patient lab results. In an endeavor to 
support surge testing and infection control protocol, the Department also provided an on-line platform to order PPE , 
COVID-19 specimen collection kits, as well as, COVID - 19 CLIA-waived testing kits and correlating testing supplies, at no 
cost to Safety Net provider clinics. 

 

Figure 12: Federally Qualif ied Health Centers State Safety Net Funding, Medical Encounters, and 
Unduplicated Patient Count FY18-FY20 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

   

   

   

   

   

   

   

   

   

 

 

State Funded Community and Faith-Based Safety Net Providers 

 
Community and Faith-Based organizations provide one or more of the following services f  ree or at reduced cost: 
preventive and wellness services, primary medical care, specialty care, oral health care, mental health services, 
substance abuse services, vision services, diagnostic services, and pharmaceutical assistance. The patients that are 
served by charitable care organizations f requently have poor health conditions arising f rom lack of  access to preventive 
care services, social support networks and f inancial resources. Not -for-profit charitable organizations are important 
partners in the Tennessee Healthcare Safety Net, often leveraging the services of  volunteers to fulf ill clinical and 
administrative functions, in addition to donated funding, equipment and supplies. In many instances, state funding f  rom 
the Uninsured Adult Healthcare Safety Net is a small but important percentage of the total resources required to fulf ill 
their mission. 
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In FY20, 40 Community and Faith-Based organizations provided 99,292 primary medical care encounters to 44,310 
unduplicated patients with $3,096,000 in funding support through the Uninsured Adult Health Care Safety Net program. 
Figure 13 below demonstrates the yearly totals for number of encounters and patients served. 

 
The Tennessee Charitable Care Network (TCCN), is the statewide membership association which serves as the 
collective voice for Tennesseeôs f ree and charitable care clinics. Comprised of 52 members in 58 locations across the 
state, the Tennessee Charitable Care Network (TCCN) provides services in 70 of Tennesseeôs 95 counties. In 
communities across Tennessee, doctors, nurses, dentists, aides, and other caring individuals daily meet the challenge 
of  lack of access to health care, through non-prof it charitable clinics that provide high quality, f ree or reduced cost 
medical, dental, mental health care, care coordination and medication services for low-income, uninsured, and 
underserved populations. By providing consistent, culturally sensitive, health care, Tennesseeôs charitable care clinics 
minimize the inappropriate and costly utilization of  emergency room services and other hospital resources while 
providing vulnerable Tennesseans with a stable medical home and continuity of care. 

 

Research confirms that a lack of adequate health insurance and/or poor access to health care services leads to an 
overall poorer health status that contributes to worse outcomes not only in a wide variety of health-related outcomes but 
also in other areas of  lif e including educational attainment, employment, vulnerability to addictions, exposure to trauma, 
etc. In addition to the preventable suffering at a personal level caused by lack of  health care, the societal costs are 
extraordinarily high, including but not limited to a disproportionate share of low-income, uninsured people living with 
multiple chronic conditions that go unmanaged and can lead to disability and early death. The disparity caused by lack 
of access to quality healthcare impacts people across the state - in urban and rural areas, of all races, nationalities and 
sexual orientation, regardless of gender or age. TCCN members and the network itself exist to reduce the health 
disparity of lack of access to quality healthcare. TCCN partners closely with the Tennessee Department of  Health, the 
Tennessee Primary Care Association, The Rural Health Association of Tennessee and many other outstanding 
organizations to fulf ill its vision of  ñWorking Together to Create a Stronger and More Compassionate Health Care Safety 
Net f o r All Tennesseans in Need.ò 

The impact of  COVID-19 shows a 13.1% decrease in the unduplicated patient count, as well as, a 11.6% decrease in the 
number of medical encounters f rom FY 19 to FY 20. Of the total number of 99,292 FY 20 medical encounters, 4.3% are 
reported as telemedicine visits performed f  rom April 1 thru June 30, 2020. In order to provide funding accommodations 
for clinics with inf rastructure to transition to telemedicine and telehealth visits, an additional $500,000 above the total 
budget allocation was appropriated to provide COVID -19 CFB relief  funding at the peak of  the pandemic, which included 
a provision to expand the definition of an allowable medical encounter to include telemedicine and telehealth visits. 
Community and Faith-Based f ree and charitable clinics experienced significant workforce shortages during the public 
emergency, as their core medical staff are volunteer clinical practitioners, many of  which are in the high risk age-related 
category. CFB clinics were not eligible to receive the f irst round of  the federally funded CARES Act Provider Relief Fund. 
Subsequently, The Tennessee Department of Health disseminated COVID-19 CFB Safety Net Relief funding awarded 
directly f rom the State to CFB clinics affected by decreased patient volumes, workforce shortages, as well as, those that 
were not equipped to transition to telemedicine visits. Additionally, The Department of Health created a COVID -19 
Laboratory Testing Reimbursement Program to cover reference laboratory fees associated with performing the COVID -19 
PCR test and patient lab results. In an endeavor to support surge testing and infection control protocol, the Department 
also provided an on-line platform to order PPE , COVID-19 specimen collection kits, as well as, COVID- 19 CLIA-waived 
testing kits and correlating testing supplies, at no cost to Safety Net provider clinics. 

 

Figure 13: Community and Faith-Based State Safety Net Funding, Medical Encounters, and Unduplicated 
Patient Count FY18-FY20 
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Project Access Care Coordination to Specialty Medical Services 
 

Project Access services are available in four metropolitan areas: Nashville, Chattanooga, Knoxville and Johnson City 
(Carter, Johnson, Unicoi and Washington Counties). Project Access entities do not provide clinical health care services, 
but are affiliated with networks of  clinical care providers and assist patients with comprehensive care navigation to 
support needed eligibility and access to specialty care and diagnostic services in addition to preventative care and 
comprehensive case management of  social service needs. According to information f  rom the Project Access providers, in 
FY20, Project Access entities in Tennessee received $2,082,500 in  Uninsured  Adult  Health   Care  Safety  Net  
funding. Funded services provided 165,918 medical care coordination encounters for uninsured patients ages 19 -64, as 
shown in Table 5 below. Collectively, the network of  providers included 5,341 physicians and physician extenders 
statewide, who provide f ree primary and specialty care services, as well as ancillary lab and diagnostic services for 
between 2,200 - to 2,500 uninsured residents of Tennessee per month. Collectively, in FY20 Project Access entities 
coordinated $49.6 million in donated health services, for a return of  nearly $24 for each $1 of  state-allocatedfunding. 
The impact of  COVID-19 can be seen in Figure 14 which shows a 55.6% decrease in the unduplicated patient count from 

FY 19 to FY 20. However, the number of  medical care coordination encounters shows an 11.3% increase f rom FY 19 to 

FY 20 which reveals the degree of  specialty care coordination required to support specific needs for these patients. 
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